carrr or comumes  STANDARD CERTIFICATE OF BIRTH = ™70 ="

Registered No. o oierenessn

PLACE OF BIRTH:

- pUBtY Gila State ... ARIZONA

_ownship ... r.\ or Village

City /W ,nw{.-L/ .. No. . St.,
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

. Full name of child MIT‘T‘E’R { If:l;lld ifdno:e;::t.n:ﬁ'imd.

Ward.

Sex If piwral ) 4. Twin, triplet, or other v 6. Premasure ... 7- iti- 8. Date of
M [ork { ' Les wot June 17, 1894 e
. Male 5. Number, in order of birth ... Full term mate? o] (Month, day, year)
-, Fuil FATHER 18. Full a MOTHER
name maiden
name Alice Miller
. Residence (usual place of abode) 19. Residence {usual place of abode)
(If nonresident, give place and State) {If nonresident, give place and State}
. Color or rage . I 12, Age at [zst birthday .oooorrrinrere (years}|| 20- Color or race onl 21, Age at Hast DITthday —cnemeecccsreseeemen {FEAFSY
. Binthplace (city or place and State or country): 22. Birthplace (aty or place and State or country}:
!
14. Trade, prefession, or particular 23, Trade, profession, or particular kind
- kind of work come, as spinner, 4 of work done, as housekesper,
j sawyer, bookeeper, etc. .. =) typist, nurse, clerk, ete.
] ot
¢| 15. Industry or business in_which $< 1 24, Industry or business in which
- work was done, as silk mill, g work was done, as own bhome,
H sawmill, bank, etc. Mo tawyer's office, silk mill, ete.
1| 16, Date (month and year) last ea- 17. Total time {years) spent in this 8 25. Date {month and year) last en- 26. Total time (years) spent in this
) gaged in this work work <) gaged in this work work
193 .- 193
Number of children of this mother
(At time of this birth and including this child) ooiiirre (a} Born alive and pow Nving oo (b} Born alive but now dead ...ceoeeoee... () Stilkborn
. Before labor
If stillborm, months -
period ol gestation {Or weeks | 29. Cause of stilibirth . { During BbOT coooocooenns

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hercby certify that 1 attended the birth of this child, who was Jorn. YT e Vol s W S S—

. m. on the dutc nbove stated.
(Born alive or stillbdrn}

Whes there was mo stiending physicien
r midwife, then the fotker, komseholder, {Signed) ... R_ G—_ Fox M. D.
: “honld make this reimrs,
o same added from or Midwife
i suppl 1al report ...

(Date of) Address

...... . Filed 9= 29=1 894 193

R:gis:mf."

Registrar.

FORM 5 1OM 6-25 -33 M3 40840



